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| MALcoLM H. MeErrIt, M. D., Chief, Bureau of Venereal Diseases, California State Department of © Public 
Health, from an address presented at Veterans’ Memorial Auditorium, San Francisco, October 21, 1937. 


It was in 1492 that syphilis was introduced into 
Kurope. This disease raged entirely unchecked for 
over four hundred years. It was 1834 before it was 


finally demonstrated that syphilis and gonorrhea were 


two different diseases. In 1884, the minute germ 
which causes gonorrhea was discovered. The pale, 
thin spiral-shaped germ which causes syphilis was 
discovered in 1905 by a young German scientist by the 


name of Schaudinn. The blood test used in the diag- 


nosis of syphilis was devised in 1907 and salvarsan, 
the drug which has proved so highly effective in the 
treatment of syphilis was finally prepared in 1910. 
It was called 606 because 605 preparations were pre- 
pared and tried before the effective drug was found. 
We now have compounds containing arsenic that are 
closely related to salvarsan which are less toxic and 
almost equally as effective. In 1922 it was discovered 
that. bismuth compounds were also highly effective in 
the treatment of this disease. During the years since 
then extensive investigations have shown the amount 
and duration of treatment necessary. 

We have known for twenty-five years the cause of 
these diseases; the mode of transmission or how they 
are spread; how they can be prevented, and in the 
case of syphilis we have had highly effective methods 
of treatment. For years we have had all the scienti- 


fic information alias these diseases that is necessary 
for their eradication. This is particularly true with 
regard to syphilis. Yet, what have we accomplished ? 
While the application of our knowledge has worked 
wonders in the control of smallpox, diphtheria, typh- 
oid fever and tuberculosis, the venereal diseases have 
continued to run rampant. These diseases, and par- 
ticularly gonorrhea, are almost as prevalent today 
as they were at the turn of the century. 

Way back in 1895 there were instances of agitation 
for control measures by occasional physicians. But 
these received little attention. A pamphlet was pre- 
pared by the U. S. Public Health Service in 1908 in 
which these diseases were very conservatively dis- 


cussed, but the pamphlet was returned, disapproved 
_by the Secretary of the Treasury with the following 
comment, ‘‘The matter contained in this bulletin is 


not in keeping with me dignity of the fiscal depart- 
ment of government. 

Feeble efforts at control were begun in 1912.. In 
California, reporting was begun and a modest educa- 
tional campaign was launched. However, little head- 
way was made, anywhere, until the war. Then a 
nationwide control movement was undertaken. Defi- 
nite programs were developed in forty-six states under 


federal direction. The Bureau of Venereal Diseases 
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was established in California in 1917 and then fol- 
lowed three years in which there was an extensive 


control campaign. A number of clinics were estab-— 


lished. Wide publicity was given the movement and 
the incidence of the venereal diseases was undoubt- 
edly held down as a result of this work. At that time, 
however, newspapers and popular periodicals were 
extremely hesitant in their discussion of the problem. 


drawn and coordinated campaign collapsed. As 
occurred in other states, in 1920 the California State 
Department of Public Health was forced, because of 
lack of funds, to abandon its Bureau of Venereal 
Diseases. Despite this collapse of coordinated acti- 
vity there remained throughout California a number 


of islands of activity in the form of programs within | 
local health departments, for example, in San Joa- 
-quin County, San Diego, Long Beach, Los Angeles 
and San Francisco. The activity of these local de- 


partments has continued since that time. Beginning 
about 1926, scientific interest in these diseases began 
to be intensified and during the last ten years under 
the direction of the United States Public Health 
Service, a tremendous amount of extremely valuable 


data has been collected. With the recent advent of 


Dr. Thomas Parran as Surgeon General of the United 
States Public Health Service, a nation-wide campaign 


was begun. Fortunately, some funds were provided 
_ through the Social Security Act to make the’ move- 
ment possible. Of the eight million dollars allotted 


to the United States Public Health Service, approx- 
imately one million dollars has been alloted to states 
for the control of venereal diseases. Taking advan- 
tage of this, California reestablished the Bureau of 
Venereal Diseases in February of this year and a 


_ state-wide control program was initiated. 


The recent session of our State Legislature adopted 
legislation and through appropriation added to the 
funds for the carrying on of the program. With the 
funds available an active program for California is 
assured. There is a nation-wide program now under- 
way. Almost every state in the union is developing 
a special department for venereal disease control and 
the movement is going rapidly forward. The U. 8. 
Public Health Service is acting primarily in an advi- 
sory capacity to coordinate the national program. 

In California, the State Department of Public 
Health is similarly acting in an advisory and coordi- 
nating capacity to the local health departments. Our 
aim is to assist in the development of effective pro- 
grams within these local departments. 

How prevalent are these diseases? During the 
month of September 1,897 cases of gonorrhea and 
1,825 cases of syphilis were reported to the California 


State Department of Public Health. If this rate 
persists throughout the year it would mean approx- 
imately 45,000 cases per year. About 75% of new 
infections occur before the age of 30 years. From the 
results of surveys we have run in recent months we 
are now convinced that not more than 50% of the 
cases are actually being reported. These same sur- 


_ veys have also indicated to us that there are constantly 
At the end of the war all federal funds were with- 


under treatment approximately 40,000 cases in Cali- 
fornia, or between four and six cases for 1000 of 


population. 


_ It is impossible to estimate the cost of these diseases 
to the citizenry of California. It costs over one-half 
million dollars per year to maintain in our state hospi- 
tals patients afflicted with central nervous system 
syphilis. The cost of treatment of the 40,000 cases 


that are constantly receiving medical care can not be 


estimated, but must be several millions of dollars — 
annually. The loss incident to physical incapacita- 
tion and loss of time at work of this large army of © 


people likewise can not be estimated. 


We have been interested in determining how much 
money is being expended to prevent these diseases. 
Before the advent of the present campaign the total 
expenditure by local health departments was approx- 
imately $200,000 per year or 33¢ per capita for the 


- people of the state. With the money now available 
this has been inereased to about 53¢ per capita. 


Local health departments that have fair programs 
under way are expending about 10¢ per capita. Most 
of this money heretofore has been used in clinic and 
laboratory service. Little effort has been made to 
find sources of infection or contacts and get these 
people under treatment. We were interested in 
knowing where there cases were receiving treatment. 
It was found that about 75 per cent are under the 
care of private physicians. 25 per cent were being 
treated in free clinics. There are approximately 80 
such clinics scattered throughout the state where > 
treatments are being given. In July of this year 
9813 patients were under treatment in these 80 clinics. 

It has been found that there is a gross deficiency 
in the public health control of the 75 per cent of the 
cases that are under the care of private physicians. 
Only about 10 per cent of these cases have been 
reported to the health department and there has been 
no coordinated effort to find the sources of infection or 
contacts in these cases. A large proportion of all 
eases have been found to lapse from treatment before 
treatment is completed. Many cases never get under © 
the care of a physician at all, such patients placing 


themselves in the hands of quacks or attempting self- 
treatment. 
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In the campaign against tuberculosis, smallpox and 
diphtheria, education has been found to be the most 
important single factor. We have no reason to believe 
that an exception should be made in this respect in 
reference to venereal diseases. Consequently, an in- 
tensive effort is to be made to inform the public con- 
cerning these diseases. We want the public to know 
the nature of these infections, their cause, how they 
are spread, and how they are treated. It is for this 
reason that this meeting was called tonight. Litera- 
ture is being prepared for wide distribution. Lec- 
tures, motion pictures, newspapers, and posters will 
be used. All this will help to insure close cooperation 
between lay organizations, physicians, and public 
health agencies. A fundamental phase of the educa- 
tional program is the introduction of adequate in- 
struction in our elementary and secondary schools and 
colleges. 


real diseases being discussed along with other infec- 
tious diseases. This educational program is designed 
for two primary purposes. First, to prevent new 
infections from occurring, and second, to convince 
the public at large of the necessity of early medical 
care once infection occurs. 

Next to the educational program perhaps the most 
important factor is to assure that treatment is avail- 
able for every patient. 
mental in the control of these diseases so that infec- 
tion may not be spread from the infected to normal 
individuals. In an effort to assure that treatment is 
available, clinic service will have to be made more ade- 
quate. Standards of treatment and the facilities in 
the 80 or so clinics are being improved and the clinic 
periods are being extended. Free drugs are being 
distributed to private physicians in an effort to assist 
them in the eare of indigent and part-pay patients. 
I have already stated that we have sufficient scientific 
knowledge to bring these diseases under control. The 
treatment of syphilis is so effective that if we could 
bring all cases under treatment at the same time and 


continue treatment for the prescribed 18 months to 


two years our problem would be practically solved. 

In order to get aS many cases as possible under 
treatment extensive epidemiological work is necessary. 
Public health nurses will be assigned to various health 
departments throughout the state to assist the health 
officers in case finding and assuring continuation of 
treatment. You will be interested to know that about 
80 per cent of all cases of syphilis lapse from treat- 
ment prematurely. This epidemiological work has 
tremendous possibilities but also involves intricate 
problems in human relationships. Tact, care and a 


humanitarian outlook are going to be necessary. I | 


am opposed to the old time method of going after 


Such courses must be designed to give in-— 
formation about public health in general with vene-_ 


Proper treatment is funda- 


venereal disease patients in a rough shod manner. 
They are human beings and in most instances there 
is no justification for setting them apart as being 
fundamentally different. We feel that the vast ma- 
jority of patients will cooperate if they are made to 
feel that these are infectious diseases and that our 
sole interest is in the protection of themselves against 
late complications of the disease and the protection of 
their associates against infection. We are endeavor- 
ing to eliminate any element of social stigma or 
punishment in this approach. We are adopting the 
axiom, ‘*What would we do if this were a case of 
smallpox ?’’ and attempting to approach the problem 
in the same wholesome, scientific manner. Legal 
measures will be necessary but -we feel they will be 


- required in rare cases only. We must have the legal 


power to enforce quarantine and isolation upon unco- 
operative patients who are a menace to the public, 
especially those engaged in illegal activities. This 
power will rarely need to be exercised if the patient is 
made to understand our objectives and the reasons 
for our insistence upon their receiving treatment and 
abiding by regulations set down. Coercion must be | 
our last resort but it must be employed if the protec- 


tion of the public is involved. 


The program for the eradication of the venereal - 
diseases is to be coordinated with other public health 
activities. You must all realize that this is but one 


phase of public health work. Heretofore it has been 


given grossly inadequate attention. In the field of 
infectious disease control it is the most urgent problem 
at the present time. Just as from time to time atten- 
tion has been directed to typhoid, diphtheria, tuber- 
culosis and other diseases, it is now being directed to 
venereal diseases. 

The program in 1917 collapsed bootie it was built 
from the top down. It was more or less pushed onto 
the people by governmental agencies. The present 
program already has the support of the great mass of 
the people upon whose support the success of the move- 
ment essentially depends. It has the hearty endorse- 
ment and cooperation of the press which was woefully 
lacking in 1917. With continued support progress 
in the control of these diseases can be effected. 

Finally, may I quote the concluding paragraph 
from Surgeon General Parran’s book, * “Shadow on 
the Land, Syphilis’’: 

‘Tt is in the communities of this nation that this 
movement to control syphilis will stand or fall. It 
depends upon the capacity of men and women like 
yourselves to look beyond yourselves, yet serving your 
own interest in the highest sense. All of us working 
together can make it a rare disease in our day and 
generation. And when it is done, we all will wonder 
why so simple a thing was not done long before.’’ 
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MORBIDITY 


for Following Diseases for Week Ending 
November 18, 1937 


Ch ickenpox 


256 cases: Alameda 4, Alameda 2, Berkel 
27, Butte County 4, Fresno 2, Kern County 1, ey 1, Oakt 2, 
s Angeles. County 11, Alhambra 1, Beverly Hills 2, Glendale 
5 Les Angeles 33, Pomona 1, Santa Monica 4, South Pasadena 3, 
Torrance Il, Madera County 1, San. Anselmo. 4, Gustine 1, Mon- 
terey County 8, Napa 2, Placer Roseville 8, Corona 2, 
Riverside 16, Sacramento County 1 Sacramento 1, Redlands. 1, 
San Diego County 7, Escondido 6, ‘San Diego 5, San Francisco 
25, Los Gatos 3, Palo Alto 1, San Jose l, Sunnyvale 1, Santa 
Cruz , Stanislaus 12, County 4, "Ve Newman 6, Sutter 
ounty 1, Exeter uolumne Count ‘Ventura Coun 1 


Diphtheria 


33 cases: Oakland 4, Colusa County. 1, El Cerrito. 1, Fresno 
County 1, Alhambra 1, Los Angeles 7, Pomona 1, San Rafael 1, 
Merced County 2, Riverside County 1, San Diego County | : 
National City 1, San Diego 5, San Francisco y Santa Barbara 1, 
Tulare County 2, —, 1, Yuba City 1. 


German Measles . 


‘10 cases: Los Angeles County 1, Long Beach 1, Los Angeles iL, 
Pasadena 2, Pomona Ay Whittier 1, Orange 1, La eee 2. 


Influenza 


21 cases: Richmond 1, Kern County 2, Los Angeles ‘Cnicnae 3, 
Long Beach 1, Los. i Eon 7. Orange County 2, Huntington 
Beach 1, Santa 9 1, San Francisco 1, Santa Barbara County 
Tulare County 1 


| Malaria 


$ cases: nee County 1, Los. Angeles 1, Sacramento i, 


31 cases: Fresno County 3, Kern County 1, Lon: ‘Siéiiniion 
County 2, Glendale 1, Los Angeles 2, Pomona 1, Santa Monica 1, 


Merced County 3, Isleton 1, San Bernardino County 1, San | 


Diego 1, San Francisco 3, San Luis Obispo County 2, Petaluma 
1, Tulare County 4, Visalia 2, Yuba County 2. 


Mumps 

278 cases: Alameda 1, Deskalay 3, Oakland 13, Butte County 
1, Gridley 1, Contra Costa County is, Fresno County 18, Fresno 2, 
Los Angeles: County 2, Arcadia 2, El Segundo 2, Glendale 2. 
Long Beach ‘17, Los Angeles 11, Pasadena 1, Santa Monica 6, 


Whittier 1, Hawthorne 1, Gardena 1, Madera -County 9, Madera 


2, Napa County 2. Orange County 6, Placer County 2, Rose- 
ville 6, Riverside County 5, Sacramento 10, San Diego County 8, 
Escondido 14, San Diego 6, San Francisco 19, a Joaquin 


County 1, Stockton 1, South San Francisco 1, Menlo Park 1. 


Santa Barbara County 2, Lompoc 1, Santa Barbara 3, Santa 


Maria 2, Palo Alto 5, San Jose 1, Stanislaus County 70, Modesto 


1, -Oakdal el. 


44 cases: Oakland 3, Contra Costa County 1, Kern County l, 
Los Angeles County 4, El Monte 1, Glendale 2, Long Beach 1, 
Los Angeles 15, Pasadena 2, Redondo 1, Madera County Il, 
Huntington Beach 1, Santa Ana 1, Sacramento 1, San Bernar- 
oon ‘a gaa 1, San Francisco 4, Tulare County 2, Ojai 1, Yolo 
Sounty 1. 


| Scarlet Fever 


142 cases: Alameda 3, Berkeley 1, Oakland 2, Butte County 1, 
Contra Costa County 2, Pittsburg 3, Fresno County 2, Fire- 
baugh 1, Los Angeles County 6, Burbank 1, Glendale 2, Hunting- 
ton Park 1, Long Beach 4, Los ~_ eles 21, Pasadena 1, Pomona 
4, South Gate 2, Signal ‘Hill fadera 1, Merced County 2. 
Merced 4, Orange County 6, oe 2, Santa Ana 3, 
Habra 2, Laguna Beach 1, Riverside 1, Sacramento County 9, 
Isleton ¥ San Bernardino County 2, Rialto 2, San Diego County 

San Diego 1, San Francisco 7, San Joaquin County 5, Lodi 4, 
Stockton 10, San Mateo County 2, Menlo Park l, Santa Clara 
County 1, Sunnyvale 2, Watsonville 1, Siskiyou County 2, Tur- 
lock 1, Tulare County 1, Ventura County 3, Fillmore 1, Ven- 
tura 2, Yolo 1, County 2, 


Smallpox 
4 cases: Tuolumne County 1, Yuba County 3. 


Typhoid Fever — 
8 cases: Imperial County 1. Merced 1, San Bernardino County 
1, Santa Barbara 1, Tulare County 3, California 1.* ‘ 


Cough 

- 226 cases: Berkeley 6, Oakland 16, Gridley 8, Pittsburg 1, 
Fresno County 2, Fresno 1, Sanger 1, Lake County 1, Los 
Angeles County 13, Alhambra 1, El Monte 2, Long Beach 5, 
Los anaes 32, Montebello 4, Pasadena 1, San Gabriel 1, Santa 
Monica 2 Whittier 4, Hawthorne i. Madera County 3, Madera 5, 
Merced County 2, Monterey County 1, Pacific Grove 1, Orange 
rnd 1, Santa ‘Ana 1, Seal Beach 1, Laguna Beach 1, Sacra- 


mento County 4, 12, North 2, Escon- | 


dido 7, San Diego 11, San Francisco 48, San Joaquin County 2. 
Jos Ba Banta 3, nty Clara 
O an Jose 5, San uz Coun isk 


Meningitis . 
3 cases: Sacramento 2, Sah Bernardino County 1. 
Dysentery (Bacillary) 
8 cases: Los. Angeles County 3, El Monte ij San Francisco 4. 
Leprosy 
One case: Oxnard. 
Pellagra | 
One: case: Los Angeles. 


Poliomyelitis 


14 cases: Butte County 1, Angels Camp 1, Orland 2, Los 
Angeles 3, Soledad 1, Orange County 1, San Diego 1, San Fran- 
cisco l, Santa Barbara County 1, Oakdale 1, Ventura : i 
Tetanus 

2 cases: Los Angeles. 


Trachoma 


cases: Los Angeles Madera 1, San Diego County 2, 
Watsonville 3. 


Paratyphoid Fever 
One case: San Francisco. 


Trichinosis 
One case: Los Angeles 


Jauncive (Epidemic) 
- ¥ cases: Alameda County 1, ‘Bldorado- County’ 1 


Food Poisoning | 
_ 2 cases: Los Angeles Pomona 


Undulant Fever 


7 cases: Alhambra 1, Los Angeles 3; Pasadena i. ‘Sacramento 
County 1, Marysville 1. | 


Actinomycosis 
One case: San Francisco. 


Septic Sore Throat 


One case: Lake County. 


Rabies (Animal) | | 

27 ey Kern County 2, Los Angeles County 4, Beverly 
Hills 1, Glendora 1, Long Beach 1, Los Angeles 4, Pasadena 3, 
South Pasadena 1, Monterey Park 1, Santa Barbara | me Santa 
Clara County 6, Santa Clara 1, Sonora 1. 


* Cases charged to “California” reams patients ill before 


entering the state or those who contracted their illness traveling 


about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


We wish to know what is going on; what the 
progress of science is; what leaders of the nations are 
doing; how our civilization is faring; and whether 
our community is what it should be. Though the 
matters to be dealt with are multifarious, one thing 
comforts us: only a people rich in culture has a 
wealth of problems. Nations that have slipped back- 
ward have been governed too little by what they 


knew or might have known, too much by indifference 


or superstition. Great changes swept over them 
before they realized what was happening. We wish 
to be alive to our country’ s needs and play a part in 
meeting them. We aspire to be free, realizing that 


freedom in our world of dense population is no 


longer a by-product of vacant lands, but a cultural 
achievement. | | 
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